Recipient Committee
Campaign Statement

Cover Page
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

Statement covers period

(Month, Day, Year)
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throughggt& J 4 MJ‘L

Date of election if applicable] |
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RN

Date Stamp
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CALIFORNIA
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For Official Use Only
LODI

1. Type of Recipient Committee: Al committees — Complete Parts 1, 2, 3, and 4.

[] Officeholder, Candidate Controlled Committee

(O State Candidate Election Committee

O Recall
(Also Complete Part 5)

] General Purpose Committee
O Sponsored

[ Primarily Formed Ballot Measure

Committee

O TControlled
(O Sponsored

(Also Complete Part 6)

[ Primarily Formed Candidate/

2. Type of Statement:
[C] Preelection Statement

Termination Statement

[[] Semi-annual Statement

" (Also file a Form 410 Termination)
[0 Amendment (Explain below)

[ Quarterly Statement
[[] Special Odd-Year Report

[ Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Commiittee Officeholder Committee
O Political Party/Central Committee (Also Complste Part 7)
i - 1.D. NUMBER - ‘ ,
3. Committee Information JJL 7Yy Treasurer(s) & 3 cﬁ\ Gn.(,( -
¥

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Lol

C éu Tt ivv @"UL é—atl.qu

NAME OF TREASURER

947 Pel,.

'qu

MAILING ADDRESS

dod.

STREET ADDRESS (NO P.O. BOX)

/bl JO&L Ov-.‘«{(-ié’

G 39y (09)Jis 8yr8

CiTY

L U 9sdyo

STATE  ZIP CODE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

AREA CODE/PHONE

JAIY-24
s

cITY

STATE ZIP CODE

AREA CODE/PHONE

cITY STATE  ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the mformatlon contained herein and in the attached schedules is true and complete. | certify

under penalty of perjury under the laws pf the State of California that the foregoing is true and correct.

Executed on

[[22107

Dat«f
Executed on

Date
Executed on

Date
Executed on

Date

By

}

By

Signature of Treasu

Assistant Treasurer

Signature of Conlrolling Officeholder, Candidate, State Measure Proponent or Responsible Officer of Sponsor

By

By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Eanalure of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Recipient Committee
Campaign Statement
Cover Page —Part 2

Type or print in ink.

COVER PAGE - PART 2

CA!I_:IggEINIA 46 0

Page OIL of } "1‘

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME

1.0. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
[ vyes ] Nno
COMMITTEE ADDRESS STREETADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Ovyes [Jwno
COMMITTEE ADDRESS STREET ADDRESS (NO P.0. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

6.

Primarily Formed Ballot Measure Committee

NAM.EZF BALLOT MEASURE s} Q ) ,
) ) ’ |
AN iUt ‘:L:v :—Lll'l'. {:ﬂLlanlf‘j

BALLOT NO.ORLETTER JURISDICTION %

()f] J\.,J.

Identify the controlling officeholder, candidate, or state measure proponent, if any.

SUPPORT
OPPOSE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NA OFFIC ROR FFICE SOUGHT OR HELD
ME OF EHOLDE CANDIDATE o SUPPORT
OPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supPoORT
(] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
(] opPoOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SUMMARY PAGE

Statement covers period

CALIFORNIA 4 6 0

FORM

from Od\ tjg 4 :2‘0\3(«
through Q{-.L f"“i"’ Jl'; o i,

Page \? of ) A

NAME OF FILER
A

Ctgl‘t‘cw 5:- QLJ( gﬂ‘t\(‘\m

1.D. NUMBER

Jlb) 9 g5

2 " : ColumnA ColumnB Calendar Year S for Candidat
Contributions Received HRREAR-TERE SUBTIRELY 107 L ANAIeaes
(FRng;rAg:éSDZE:T-:QEULES) CTOTALTOOATE Running in Both the State Primary and
General Elections
........................................... Schedule A, Line 3 01 QH..( A

1. Monetary Contributions

Loans Received .........c.cccccciiiiieiiiinciicsiicccsessnaennes. Schedule B, Line 3
3. SUBTOTALCASH CONTRIBUTIONS ........cccoccieiinnen. Add Lines 1+ 2
Nonmonetary Contributions ...............c...ccccceeveneee. Schedule C, Line 3
5. TOTALCONTRIBUTIONS RECEIVED .....ccccoooininiininnns Add Lines 3 + 4

$ 7‘,39&41’3\
8

“olJ02 .00

~BLY8 $ \7/, 933,54
B oJS0 00
- 7. 48 § Sl

111 through 6/30 7/1 to Date

20. Contributions

Received $ $
21. Expenditures
Made $ $

Expenditures Made

6. Payments Made............cccevvvinnicnininsiensssssininnni. . Schedule E, Line 4

7. Loans Made.........ccccooiiiiiiiiniiiic e Schedule H, Line 3
8. SUBTOTALCASHPAYMENTS .......ccoevviiiiiiniiiiiians Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills) ..............cc.ceveu........ Schedule F, Line 3
10. Nonmonetary Adjustment ............ccccoeeevircviieniinnnen.. Schedule C, Line 3
11. TOTALEXPENDITURES MADE .............ccceovvrenvennnn. . Add Lines 8 + 9 + 10

L2

s 2299

&

s 954979

8
y h
¥

. |

A0, 00

K7

s 8799 79

Current Cash Statement

12. Beginning Cash Balance ...................... Previous Summary Page, Line 16
13. Cash ReCeipts .........ccocemiesmeirnsinivncneserniciesannnn. Column A, Line 3 above
14. Miscellaneous Increases to Cash ........................... Schedule |, Line 4
15. Cash Payments ..........cccvviniiniiennsien s Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

33348

~ 3778

&

)
8

17. LOAN GUARANTEES RECEIVED ..........c.....cccuveee..  Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........cccccveireeienninninnnn

See instructions on reverse

19. Outstanding Debts ............ccccoce. Add Line 2 + Line 9 in Column B above

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounis
from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date
(mm/dd/yy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



A

/

Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A
CALIFORNIA

FORM 460

from OC_} 07‘;, ozw L
through ‘D“ JI", Jwb

Page Lf of ]"L

'ﬁg\ QA,Q%@»J Qv Qu&li cﬂuL(L;zJ

1.0. NUMBER

Jolb 7Y

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE. ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER

OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

[JIND
OM
OTH
OPTY
CJscc

ioab Qw&@mn\ g:l'ftrkxguw
R0 /8y, - 17§

L) G 99y

= sl

‘*/i”%,/é'«wb

J -
[ Joo

/
&o’(fu!"‘

JIND

Clcom
[JOTH
Pty
Ciscc

7

CJIND

CJcom
CJoTH
OPTY
[Jscc

[JIND
Clcom

CJoTH
aPTY
[scc

[JIND

CJcom
JoTH
OPTY
scc

SUBTOTALS [300 .40

Schedule A Summary

1. Amount received this period —itemized monetary contributions.

(Include all Schedule A SUBLOtaIS.) ........ccormiiiiii s

2. Amount received this period — unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..o

$ AJM’

§_7bd.£d

TOTAL $ ol Obd~S5d-

*Contributor Codes

IND = Individual
COM — Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC — Small Contributor Committee

FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule B-Part1
Loans Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE B -PART 1

Statement covers period

from ‘:')th\‘ J{{, d-al'b

CALIFORNIA

FORM

460

SEE INSTRUCTIONS ON REVERSE through ’D e J f ool Page \s/ of / 28
NAME OF FILER 1.D. NUMBER
OL)(). C/IJVqu cfvv Quuu; (0 C.NI{; /‘97&7 7?5
@ (6) © (d) (@) m (9)
FULL NAME, STREET ADDRES IF AN INDIVIDUAL, ENTER ]
T ADORESS AND ZIP CODE | 6GCUPATION AND EMPLOYER O URIANCE RECEOE D i | AMOUNT PAID BALANCEAT | INTEREST ORIGINAL | GUARRATWE
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS OR FORGIVEN | cLOSE OF THIS PAID THIS AMOUNT OF |CONTRIBUTIONS
, N NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TODATE
gLuo\ V’ AN_“ c,«w\ ;wf é’lgu‘” [?ﬁm CALENDAR YEAR
1 Q . .
( D% /8w Jb-d4y79 s}rw@ s E % 151_300‘ s _AJ @
OLV & N W (L7 [ [FFORGIVEN RATE _ PER ELECTION**
00 Q.
. sfq}_"z $ s A300 s fgﬁ%ﬂ.mL $
OmND [Jcom [JotH [OJPTY [Jscc DATE DUE TE'NCURRED
]:] PAID CALENDAR YEAR
$ $ % s $
[[] FORGIVEN RATE PERELECTION **
5 s $ $ $
fO N0 [Jcom [JOTH [JPTY [J scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ s % 5 $
[] FORGIVEN RATE PERELECTION**
$ 5 $ $ $
tomo [QOcom [JotH [ PTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ dg,po $ $
(Enter (e) on
Schedule B Summary ) ScheduleE, Line )
1. LOANS rCEIVEA thiS PEIHOU........cruevsisrisrsetsesseeestesasssessassssss s sssssessssaansssssss s st b s s $ &
(Total Column (b) plus unitemized loans of less than $100.) [ tContributor Codes )
—
. i . : : ) IND - Individual
2. Loans paid or forgiven this PETIOd ...t $ 02;3 0o COM —Recipient Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) OTH - Other (.g., business enity)
PTY — Political Party
. . . . = | O SCC - Small Contribut i
3. Net change this period. (Subtract Line 2fromLine 1.) ..o NET $ Ji‘J e . GG -<Sranl Goniriy orcomm'ttee_.
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.

["' If required.

)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B - PART 2

SChedUIe B - Part 2 A Type or print in ink. Statement covers period CALIFORNIA
mounts may be rounded LIFO
Loan Guarantors & )
to whole dollars. from ( 2 \]l 2 Z Z :;DL FORM
SEE INSTRUCTIONS ON REVERSE through ‘B{L \”,- oLwol Page é‘ of /o
T
NAME OF FILER f ) C | A Q o | D. NUMBER
), (4. U 6 .
Lo G v Vel oo ddie JIL 7Yy
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
1P CODE OF GUARANTOR CONTRIBUTOR |  OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE ‘IFS;JE.!I\_&EE:J"?E?JYSTSEEQFR THIS PERIOD TO DATE TODATE
CJND LENDER CALENDAR YEAR
[CJcom s
[JoTH DATE PER ELECTION
(IF REQUIRED)
opTyY
[Oscc
$
CALENDAR YEAR
[JIND LENDER
CJcoMm s
PER ELECTION
EOTH DATE (IF REQUIRED)
PTY
[Jscc .
CALENDAR YEAR
[JIND LENDER
[C1com $
PER ELECTION
[JOTH : oATE (IF REQUIRED)
OPTY
[Jscc $
i CALENDAR YEAR
CJIND
[Jcom $
PER ELECTION
[JoTH DATE (IF REQUIRED)
aPTy
]scc s
Enteron
SUBTOTAL $ & Summary Page,
- Line 17 only.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



ScheduleC Type or print in ink.
Amounts may be rounded

Nonmonetary Contributions Received to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from (501 (QJ - Q'OOL

FORM

through BQ'L J/, i U(}L

CALIFORNIA 460
Page_7__ ofA

SCHEDULEC

DL(D; Cém‘,\,_; g;» QLLL} g@c:!ﬂ\[acé

1.D. NUMBER

JALIY4§

FULL NAME, STREET ADDRESS AND CONTRIBUTOR| . 'F /AN INDIVIDUAL, ENTER
ZIP CODE OF CONTRIBUTOR CODE * OCCUPATION AND EMPLOYER

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER) (F SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DATE
RECEIVED

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET
VALUE

CUMULATIVE TO
DATE
CALENDAR YEAR
(JAN 1-DEC 31)

PER ELECTION
TODATE
(IF REQUIRED)

CJIND
CJcoMm
CJOTH
CPTY
CIscc

CJIND
[Jcom
CJOTH
OPTY
Cjscc

[JIND

JjcoM
[JOTH
EIPTY
[Jscc

[JIND

[Jjcom
[JOTH
OPTY
[]scc

Attach additional information on appropriately labeled continuation sheets.

SUBTOTAL $

Schedule C Summary

1. Amount received this period - itemized nonmonetary contributions.

(Include all Schedule C SUDLOtAIS.) ..o

3. Total nonmonetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........

............................ $

2. Amount received this period — unitemized nonmonetary contributions of less than $100 .........

.............. TOTAL $

" *Contributor Codes
IND — Individual

OTH - Other (e.qg.,

COM — Recipient Committee
(other than PTY or SCC)

PTY - Political Party
L SCC — Small Contributor Committee

business entity)

e

FPPC Form

460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule D

Summary of Expenditures Type or print In ink, Statement covers period e
: . Amounts may be rounded CALIFORNIA
suPp_ortlngIOPPOSIng Other ] to whole dollars. : O (‘é 070] M(' FORM 460
Candidates, Measures and Committees from va
SEE INSTRUCTIONS ON REVERSE through Q“‘ ¢ ]}. Jool Page 8 of /I
NAME OF FILER i
. \ . 1.D. NUMBER
L Cliey &0 9l ol -
O~4 AL ey dv talic Y e whWhig )OQL)I/[/S
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
OATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYFE OF PAMENT yrliiyg AMOUNT THIS CALENDAR YEAR TODATE
ORCOMMITTEE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
™T] Monetary
Contribution
[] Noenmonetary
Contribution
[ Independent
[0 Support [0 Oppose Expenditure
] Monetary
Contribution
Nonmonetary
Contribution
[ 'ndependent
[0 Support [0 Oppose Expenditure
] Monetary
Contribution
Nonmonetary
Contribution
[0 Independent
D Support D Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D subtotals.) ..o $
2. Unitemized contributions and independent expenditures made this period of under $100 ... $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ............ TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

T int in ink. i
Schedule E Amo:r\:so;\:;mbelit;:nded Statement covers period CALIFORNIA 460
Payments Made to whole dollars. driici Oct 99, doul FORM

through&( J@BDL Page 0; of N

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

GZ@&: C;‘lnf}u ‘E" QGLLE *’/ficlt.df'{& /au»?%/(

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
“VC civic donations PET  petition circulating TEL t.wv. or cable airtime and production costs

L candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

D SS OF P
(zgg‘EM%'NTEEf\?EOI:zEETERI.D, NL'?M‘;%E) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

® payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary »

1. Itemized payments made this period. (Include all Schedule E SUDLOLAIS.) ... $

2. Unitemized payments made this period of UNAEr $100 ............ccc i s s b $ _KQ_L/-
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (€).) .......ccvrrininiii i $

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, LineB.) cooeeeiiiiiee TOTAL $ 9{ b7

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
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Schedule H

Loans Made to Others*

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

from O {'.\J 0757/.0-“01’

CALIFORNIA

FORM

SCHEDULEH

460

SEE INSTRUCTIONS ON REVERSE through Dn J é ool Page _),) of X
NAME OF FILER } ; A 0 D NUMBER
) Vv s Tdle Feld L7yl
(&ﬂ&i ]1‘?”‘4 ’ k=i E{l ,"ﬁ /0!‘ y .
IF AN INDIVIDUAL, ENTER {2 ] © (e) ® ©
AL A, ST TRQE%E,,?TS AND ZIP CODE |,/ ioATION AND EMPLOYER | O BALANGE C | | AMOUNT | REPAYMENT OR og;&&dggﬁe INTEREST ORIGINAL CUMULATIVE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELP-EMPLONED. ENTER BEGINNING THIs | “OANED THIS | FORGIVENESS | ¢iosSE oF THIs | RECEIVED | AMOUNT OF LOANS
NAME OF St PERIOD FRMOD THIS PERIOD" |~ PERIOD LOAN TO DATE
O paD CALENDAR YEAR
s $ % $ 5
D FORGIVEN RATE PER ELECTION™*
$ $ $ $ s
DATE DUE DATE INCURRED
g PAID CALENDAR YEAR
$ $ % $ $
g FORGIVEN RATE PER ELECTION™*
s 5 s $ 5
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter () on
Schedule |, Line 3)
Schedule H Summary
. . ¥ ‘-'
1. OGNS MAAE thiS PEIHOU ....cvuvseserasesressisssserssesssses s s b ses s as eS80 $ ¢ wif Required
(Total Column (b) plus unitemized loans of less than $100.) %L
2. PayMENts FECEIVEA ON JOBNS ........uuurimmreisseeesseess st s $
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from Line 1 1 OO O U PSSP ST PIITRISTISS NET $

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)
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Schedule | Type or print in ink. SCHEDULE |

Miscellaneous Increases to Cash Amounts may be rounded Statement covers period
to whole dollars. 3 , CALIFORNIA 460
from C) U{ Qjo?/; o, FORM
SEE INSTRUCTIONS ON REVERSE through B’” ‘J},' "u"'\"’ Page I of /4
NAME OF FILER )
] } \ ~ ? | : .D.NUMBER
O’L!»t e C\\\%!“‘L(‘u_{ i LLLLc 6‘0 LJ.YLH‘Q ):Q[,H[/(
DATE
RECEIVED e O T T DESCRIPTION OF RECEIPT INCREAGE 70 CABH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases to Gash this PEIIOG. .........ccoo.iveiieieriiriceee ettt s ettt $ &
2. Unitemized increases to cash of under $100 this period. ... $ )3\\
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .....ccooeiiiiiiinnnn $ R
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the &
SUMMArY Page, LINE 14.) oottt e ettt sae st TOTAL $
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